SUMMARY An assessment of the three part differential provided by the Coulter STKR blood counter showed good correlation when compared with an 800 cell manual differential. Satisfactory flagging of eosinophilia, basophilia, and the presence of immature cells was found. The use of variables derived from the STKR in conjunction with interpretive reporting and user-defined flagging enabled this department to reduce considerably the numbers of films requiring manual differential counts.
Modem automated counters allow blood counts to be processed rapidly with a minimum of time consuming manual examination of the blood film. The use of such counters introduces two potential problems. First, automated counters may miss abnormalities ofclinical importance. Secondly, they measure variables not usually assessed by manual or semiautomated methods. Some ofthese are ofuncertain clinical importance and may cause unnecessary anxiety to the clinician.
We assessed the efficiency of one such blood cell counter, the Coulter STKR, that provides a three part differential count and has the ability to indicate samples that have raised eosinophil or basophil counts or immature cells.
Material and methods
All samples were obtained by venepuncture and taken into Becton Dickinson Vacutainers containing 0 054 ml of 0-34 M K3 edetic acid producing a final concentration of 1-5 mg/ml. The samples were drawn from the routine laboratory workload with preferential selection of those samples known to or suspected of containing white cell abnormalities. The samples were analysed by the STKR and wedge blood films stained by May-Grunwald Giemsa within five hours of venepuncture.
A manual 800 cell differential was performed on all samples using the format of the NCCLS guidelines on assessing automated differential analysers.' The guidelines were not followed in separately classifying stab or band cells, nor in the refereeing of disagreements between observers.
The Coulter S Plus IV and its derivative the Coulter The Auto-Reporter printer sorts result forms into two groups-normal and abnormal. Sorting criteria may be user-specified on the Auto-Reporter keypad.
A "positive" result on the STKR was defined as the presence of any of the "flags" as follows: (i) backlit variable; (ii) vote-out or out-of-range result; (iii) incomplete computation; (iv) region flag; (v) interpretive report.
No account was taken of any flagging that may be user-defined or of any flagging on the platelet or red cell variables, with the exception of "suspect NRBC" (nucleated red cells). An analysis of workload was performed on randomly selected days before and after implementation of interpretive reporting on the STKR.
Results
Five hundred and thirty one samples were processed. Twenty four samples did not have results which could be analysed, usually because the white cell count was out of range (>100 x 109/1). These samples were classified as "positive" on the STKR (see below) but . Fig 2b shows the comparison between the mean of the manual total granulocyte percentages (neut + eos + baso) and the total granulocyte percentage provided by the STKR . Fig 2c shows 12-5 0-9 + 15-1 6-2 0-9 -7-2 10-4 0-7 Table 3 Resultsfrom samples with a manual basophil count Table 5 lists 17 results where the immature cell count is greater than 0 5%, with two of the samples having a
